03/30/2010 15:48 FAX 301 619 5034 


USAHRMC JAG. 


laOOl/OOl 


PART B - FEE(S) TRANSMITTAL 
Complete and send this form, together witti applicable fee(»), to: MsU 


Mail Stop ISSUE FEE 
Conininsioner for Patents 
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Alexandria, Virginia 22313-1450 
or Fax (571)-273-2«85 


rNSTRUCTIONS This form should be used for transmttting the ISSUE FEE and PUBUCATIOK FEE (if required). Blocks 1 ttvough 5 shouW be ctmipletedwbcre 
appropriate. All further correspondence inchiding the PatsnL advance orders and notification of maintenance fees will be mailed jp ttie current cocramondeocc a^ss as 
mScSSi unless corrected below or directed odiCTwisc in-Bfcick I, b> (a) specifying a new correspondence address; and/or (b) indicating a separate "REE ADDRESS" for 
maintenance fee notifications. . 


CURRENT CORRESPONOENCE ADDRESS (Nrte: Use Block I for iiqrchust of addic»s) 
7590 OMOSnOiQ 

ATTN: MCMR-JA (Ms. Elizabeth Anvinc- 
U. S. Anny Medical Research and Materiel 
504 Scott Street 
Fort Detrick, MD 21702-5012 

03/31/2010 CCHflUe 


01 FCsl50i 
02 


02 fSrr—T 

10/066,506 


00000023 2103S0 

ISlOoOO Dft 


10066506 


01/31/2002 



Note: A certificate of mailing can only be used for domestic mailings of the 
Fe6(s) Transmittal. This certificate cannot be used for any other accompanying 

epers. Each additional paper, such as an assignment or formal drawing, must 
ve its own certificate of mailing or transmission. 

Certfflcate of Mailing or Transmission 

I hereby certify thai this FecCs) Transmittal is being deposited with the United 
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addressed to the Mail Stop ISSUE FEE^address above^ or beine facsimile 
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1 . Change of correspondence address or indication of "Fee Address" (37 

CFR 1.163). 

Q Change of correspondence address (or Change of Correspondence 
Address form PTO/SB/1 22) attached. 

Q "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use o * a Customer 
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2. For printing on the patent fiont page, list 

(1 ) the names of up to 3 registered patent attorneys 
or agpiis OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE- Unless an assignee is identified belo v. no assignee data will appear on the patent If an assignee is identified below, the document has been filed for 
reconlation as set fbrdi in 37 CFR3.1 1 . Completion of his form is NOT a substitute for filing an assignment 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CFFY and STATE OR COUNTRY) 

United States of America as Represented 
by the Secretary of the Army 
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Alexandria, Virginia 2231 J- 1450. 

Under the Papervh^ork Reduction Act of 1995, no persons are required tc respond to a collection of information unless it displays a valid OMB conbt?l number. 


PTOL-85 (Rev. 08/071 Aooroved for use through 08/3 1/2C 1 0. OMB 065 1 -0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

PAGE 1/1 ' RCVD AT 3/3(V2010 3:40:05 PM [Eastern Dayl^ht Time] * SVR:USPTO«FXRF-5M4 * DNIS:2732S85 * CSID:301 619 5034 * DURATION (mm-55):01-04 


